CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT cover sheet pg i 

The C/OH Instruction Guide explains how to complete this form. 

1 Filer ID (Ethics Commission Filers) 

2 Total pages filed: 

2 7 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST Ml 

IV. Jtnc I— 

NICKNAME LAST SUFFIX 

OFFICE USE ONLY 

Date Received 

i ; APR - 4 2019 If 

Date Hand-delivered or Dale Postmarked 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

H Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

fio A.* m\ “ft ?f2**1 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( #|1 ) 1*7- II Jl 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Vr • Ah'n 

NICKNAME LAST SUFFIX 

S vs.* 

Receipl # Amounl $ 

Dale Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

{Residence or Business) 

STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

2&l3 'Jt’L&l 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

<1^* > ((f)- 

9 REPORT TYPE 

1 1 January 15 1 Zf' 30th day before election 1 1 Runoff [ f 15lh day alter campaign 

1—1 1 — ! 1 — 1 >— 1 treasurer appointment 

(Ofliceholder Only) 

] July 15 O 6th day before election EH Exceeded $ 500 llmit EH Final Reporl (Atlach C/0H ' FR) 

10 PERIOD 

COVERED 

Month Day Year Month Day Year 

1 /\X /W THROUGH J/-LS/W 

11 ELECTION 

ELECTION DATE 

Monlh Day Year 

/ 1 \ 

ELECTION TYPE 

EH Primary I 1 Runoff 1 1 Other 

Description 

EH General EH s P 0cial 

12 OFFICE 

OFFICE HELD (if any) 

13 OFFICE SOUGHT (il known) 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


] Additional Pages 


THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

COMMITTEE NAME 




□ 

GENERAL 





□ 

SPECIFIC 

COMMITTEE ADDRESS 



COMMITTEE CAMPAIGN TREASURER NAME 



COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

$ 

ul\ 


2. 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 


3. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

$ 


1 ^ 

4. 

TOTAL POLITICAL EXPENDITURES 

$ 

23 

, w. n 

5. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 


a 

6. 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 


& 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 


OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 



1 


ROSA A RIOS 
Notary Public 
STATE OF TEXAS 1 
ID#ft76G70'O 


MyCorrm Exp. May23,2020j 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

/ 

SignaturGf'of Candidate or Officeholder 


AFFIX NOTARY STAM P / SEAL ABO VE 


Sworn to and subscribed before me, by the said . 




this the 




day of ../ fees ' / — go . /? to certify which, witness my hand and seal of office. 
= j2$&2. l. 


Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







































SUBTOTALS - C/OH form c/OH 

COVER SHEET PG 3 

19 FILER NAME 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 

NAMEOFSCHEDULE 

SUBTOTAL 

AMOUNT 

1- 

[Z 

r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

$ oo 

2. 

E 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$ "ZOP 

3. 

r 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

S 

4, 

r 

SCHEDULE E: LOANS 

$ 

5. ✓ 

E 

SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ W.1S 

6. 

E 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

$ 

7. 

E 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

0 

\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$ 2 

9 - j 

Z1 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ [8 . 

10. [ 

1 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

1, [ 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12 - [ 

□ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

$ 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

























MONETARY POLITBCAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A1: 


■&ii t 


hu 


2 FILER NAME 

J c y; c 


O KV 


3 Filer ID (Ethics Commission Filers) 


4 Date 


l 




I I out-of-state PAC (ID#:, 


5 Full name of contributor 

C bi/7 >VL/ V 

6 Contributor address; City; State; Zip Code 

C i H i on Kyw /\ i L+ X L /[ K ircy T iC 1 


7 Amount of contribution ($) 

4 /' 




8 Principal occupation / Job title (See Instructions) 

/i^ 


9 Employer (See Instructions) 

Self 


Date 


z/W'‘ 


Full name of contributor 

Dink f^e-C 1^)' 


I I out-ol-state PAC (ID#:. 


Contributor address; 


City; State; Zip Code 


5 cv J o* k t \ k 7f oL ^ 


Amount of contribution ($) 

i Jvu 


Principal occupation / Job title (See Instructions) 

X 

Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state PAC (ID#: ) 

1 . rv\ 1^frVtO 

Amount of contribution ($) 

l / zs-/ik 

Contributor address; City; State; Zip Code 

zi T W. lUl 7<2 «m 

$ y~o j 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ oul-of-siale PAC (ID#: ) 

Amount of contribution ($) 

Z h' , lt<'\ 

K c k ^ fu c J cr 

Contributor address; City; State; Zip Code 

22 3^ P|. W) 

U 00 - 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

5 

f — 


/L - |£ 

* H S£ h Ih 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www ethics.state.tx.us 


Revised 9/8/2015 







































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


1 Total pagos Schadulc A1 


J#l\ 


2J-0 


2 FILER NAME 


J 


1Ony.J 


3 Filer ID (Ethics Commission Filers) 


4 Date 


t/* /1 


5 Full name of contributor n out-ot-siate pac (in«: _ 

6 Contributor address; City; State; Zip Code 

^ (/i> C (o lr 0 |(L 19 Cm T/ ^ 


7 Amount of contribution ($) 


$^00 


8 Principal occupation / Job title (See Instructions) 

A (Ua* 6 ■y 


9 Employer (See Instructions) 


Ago I V ^ I ** 


■t \/<Kt\ l*\\r 


Date 




Full name of contributor 
[-rffVfcJ £-•. J lc 

Contributor address; 


t~~l out-of-stale PAC (ID#:_ 


City; State; Zip Code 

1 0 ['t 9 C l' I * 


Amount of contribution ($) 




Principal occupation / Job title (See Instructions) 
J V\ i ^ C 


Employer (See Instructions) 

\r\j 


Date 

Full name of contributor 

□ out-ot-9tale PAC MD#: ) 

Amount of contribution ($) 

jir 


Contributor address; 

City; State; Zip Code 


Or. 

!c T* 7m 6 


Principal o you pot Eon / Job Ulic (Soo Instructions) 

c A 

Employer (See Instructions) 

Date 

Full name of contributor 

PI out-of-atato PAC f rDtf: J 

Amount of contribution ($) 

3 /*//•* 

fc'r\icr/y Tsrw 

Contributor address; 

tr 

City; State; Zip Code 

$/oo 


<U3( V,> K 

0.1L, , 

T< 7ff+3 

£ 



Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethlcs.state.tx.u: 


Revised mm 15 










































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Tolal pagoc Schodulo A1 | j/ j j 

2 FILER NAME __ * 

-> o it V 

3 Filer ID (Ethics Commission Filers) 

4 Date 

3 js In 

5 Full name of contributor n out-of-smte pac no#: \ 

h c *r j <_ H* |J. 

6 Contributor address; City; State; Zip Code 

Jin Cl Vr. Ocn-, 1Ll "3 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

S.lf 

Date 

3 hh\ 

Full name of contributor □ out-of-stats pac ttDff: } 

J Cy\/\. <fes 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

3/s/i^ 

Full name of contributor [”| out-of-stete pac md#: ) 

1 

Contributor address; City; State; Zip Code 

1^17 LiKC, T'/C 76£ u< \ 

Amount of contribution ($) 

$>l°° 

Principal occupation l Job title (Soo Instructions) 

Employer (See Instructions) 

Date 

3/s /n 

Full name of contributor n out-of ctoto PAC tlOtt: J 

A l*\.n 

Contributor address; City; State; Zip Code 

4-tM N J-3J- Stc hi lu ’1 

Amount of contribution ($) 

$ y oo 

Principal occupation / Job title (See Instructions) 

U s lr c "X s/C'i fw V 

Employer (See Instructions) 

Stl-f 


ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state RAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.elhlcs state.tx.u; 


Revised 9/0/2U15 











































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schodula A1: jj 

2 FILER NAME p 

Jtlic L 

3 Filer ID (Ethics Commission Filers) 

4 Date 

7/j/nv 

5 Full name of contributor |~1 mn-oi-siaie pac no#: ) 

) 06 ^ f 1? * ^ k- 

6 Contributor address; City; State; Zip Code 

(W /Vv)f ^lv /Ire 

7 Amount of contribution ($) 

$ i" 0 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

('V'onw 5~fx4 c - 

Date 

l/sr/zn. 

Full name of contributor Q out-of-slale PAC (ID#: ) 

ili<. k. j *v 

Amount of contribution ($) 

$ r° 

Contributor address; City; State; Zip Code 

C-W ."H 7<z ‘ 7 

Principal occupation / Job title (See Instructions) 

iU L 

Employer (See Instructions) 

Date 

Full name of contributor out-of-state PAC (ID#: _ ) 

Contributor address; City; State; Zip Code 

7oo j^:iic IU Ty. 

Amount of contribution ($) 

4'1°° 

Principal occupation / Job title (Soo Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n oui-of-aiaio PAC flDr - . .. 1 

i**:> 

Contributor address; City; State; Zip Code 

S'. ft. 

Amount of contribution ($) 

Principal ncr.Lipal*r>h / Job title (See Instructions) 

$ c f:ft i 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state PAC, please see instruction guide lor additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www ethics state.tx.us 


Revised 9/H/2U15 
















































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schadulo A1. |? j 

2 FILER NAME __ 

J *- 1 i L 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor p out-of-state PAC fiD#: i 

^4 c \ W fa yia<A*at 

7 Amount of contribution ($) 

$(» 

6 Contributor address; City; State; Zip Code 

(\ll> 0 ^'* Pc^ T i ici'l 

8 Principal occupation / Job title (See Instructions) 

(tc 1 

9 Employer (See Instructions) 

Date 

3/n/I'V 

Full name of contributor P out-of-state PAC fID#: ) 

Amount of contribution ($) 

y t** 

Contributor address; City; State; Zip Code 

Mi* Or Hl'l 

Principal occupation / Job title (See Instructions) 

ic^-f I' 

Employer (See Instructions) 

Date 

3 /n/i\ 

Full name of contributor Q out-of-state PAC (ID#: .) 

i9er. > C\\«c 

Contributor address; City; State; Zip Code 

[r% C^\c siWy i^< lLU f 

Amount of contribution ($) 

//«“> 

Principal occupation / Job thfo (See Instructions) 

C i 

Employer (See Instructions) 

Date 

3 l> i l"\ 

Full name of contributor p out of smio PAC fID#: ) 

Contributor address; City; State; Zip Code 

1'\ ft:i 5l t/«> a,K T i 71105 

Amount of contribution ($) 

/ 2ro 

Principal nrcupnlinn i Jnli Ittta (See Instructions) 

(lc r.v e 1 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethlcs state.tx.us Revised 9/U/2U15 























































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Tolal pagoe Schodula A1 j | 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

7 /n 

5 Full name of contributor D mit-of-siate PAC no#: ) 

f K <r 

6 Contributor address; City; State; Zip Code 

1°\ d'Aft Tf “7 ci*/’ 

7 Amount of contribution ($) 

^ l S' 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

ii it 1 ^ 

Full name of contributor |”| out-of-siale PAC HO#: ) 

TV* ^ C*f 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

1^ (,* f f * r k \ k it I) 0 (it "T)( 7PJ 7 

Principal occupation / Job title (See Instructions) 

1 * \ Akh. 1 ^5 

Employer (See Instructions) 

Ck (- i 1 ^ 

Date 

t/m/k 

Full name of contributor oul-of-stale PAC flD#: ) 

J> L\ J T ^ s y 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

fiso 

Principal occupation / Job title (Soo Instructions) 

is' 

Employer (See Instructions) 

Date 

l/i t 

Full name of contributor n out of amto PAC HD#: 1 

^ 4 • C T u * *1 

Contributor address; City; Slate; Zip Code 

||W$ Ty 7 lloS 

Amount of contribution ($) 

^/(Mi 

Principal occupation / Job litin (Soo Instructions) 

fic\;v L ) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethlcs state.tx.us 


Revised 9/U/2U15 













































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1 j j 

2 FILER NAME _ 

-c 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor p out-oi-sista pac no#: ) 

"”Pi o 'a.'O \c. ^ ^ t r 

7 Amount of contribution ($) 

f r ° 

6 Contributor address; City; State; Zip Code 

(\ 5 Cfiikv'y |Or 1Tf 

l _ 

8 Principal occupation / Job title (See Instructions) 

He f.rc i 

9 Employer (See Instructions) 

Date 

3/m/w 

Full name of contributor P out-of-slate PAC (ID#: ) 

Amount of contribution ($) 

$ t 00 

Contributor address; City; State; Zip Code 

|)2-H /T)( lw\ 

Principal occupation / Job title (See Instructions) 

deK 

Employer (See Instructions) 

T- If 

Date 

l/ie/in 

Full name of contributor p out-of-slate PAC fID#: ) 

f J ^ i | 

Contributor address; City; State; Zip Code 

|°°ll fir. 7( 7UO 

Amount of contribution ($) 

fro 

Principal occupation / Job title (Sco tnotruotlona) 

Employer (See Instructions) 

Date 

^/is/n 

Full name or contributor n oui of smio PAC HD#: ) 

19ok , fc 

Contributor address; City; Slate; Zip Code 

"21 05" 5 A.VW/iak T'a.. 1 f/cV'.-t'vA T/2i7(>r 

Amount of contribution ($) 

$Joe 

Principal occupation / Job title* (Soo Instructions) 

He J 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethlcs state.tx.us Revised 9/0/2010 















































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pagos Sohodulo A 1 : ^ ^ 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

3 /ti/z'M'v 

5 Full name of contributor n out-of-staie PAC no#: ) 

6 Contributor address; City; State; Zip Code 

10/. 1Oc^hv T/. 

7 Amount of contribution ($) 

itrt 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

3 /t\ /t* 

Full name of contributor fl out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Or Oc^Ti 7 <20 

Amount of contribution ($) 

ft/ 0 " 

Principal occupation / Job title (See Instructions) 

(1 C 1 

Employer (See Instructions) 

Date 

'sln/i'- 

Full name of contributor □ out-of-stale PAC MD#: ) I 

0#h ; T/. 

Contributor address; City; State; Zip Code 

2 6 2-0 Pi 

Amount of contribution ($) 

Principal occupation / Job title (Soo Instructions) 

A H>rA c y 

Employer (See Instructions) 

h IW 'Z 

Date 

j/zz //* 

Full name of contributor □ oui-of-ofnto PAC (ID#: ) 

0 a L * /1 H •*- y t r 

Contributor address; City; State; Zip Code 

8/1 V. Uuk. 5 >. 1 Ti 7 i 2 *| | 

Amount of contribution ($) 

f F** 

Principal nmrpalfcin ^ Jnb IiIIm Instructions) 

/t t 4 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethlcs state.tx.u: 


Revised 9/EJ/2U15 

















































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schodulo A1: jj 

2 FILER NAME 

-> Cffc r/*Lvi> 

3 Filer ID (Ethics Commission Filers) 

4 Date 

1 /xi //‘V 

5 Full name of contributor □ nut-of-siate PAC fiDtf: ) 

$ yif? c- rr y 

8 Contributor address; City; State; Zip Code 

fo 5 f TjL 1 ilt) 

7 Amount of contribution ($) 

$7°° 

8 Principal occu 

A ft* 

pation / Job title (See Instructions) 

F'V 

9 Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state pac (foo: _ ) 

( J 

Amount of contribution ($) 

j r° 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

^ t J 

Employer (See Instructions) 

Date 

3/z.M/lK 

Full namn of contributor Q out-of-stale PAC HD#: ) 

Contributor address; City; State; Zip Code 

?»?» W^r, c U. tfj. T* 7UZ1 

Amount of contribution ($) 

Principal occupation / Job title (Soo Instructions) 

ikc-W/-*. J 

Employer (See Instructions) 

Date 

3 /i^ 

Full name or contributor ["] out of-otato PAC flDff: j 

C l«*.Vv J 

Contributor address; City; Slate; Zip Code 

71 f T / 7 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Kt E. £ 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ol*state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethlcs.state tx.u3 Revised 9/0/2015 































































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule A1: j | 

2 FILER NAME _ 1/1 - 

J> aSc fy a v*; 

3 Filer ID (Ethics Commission Filers) 

4 Date 

3/-ZS" / l“V 

5 Full name of contributor [”] out-oi-stoie pac (lOi f: ) 

6 Contributor address; City; State; Zip Code 

9^13 Loir*;^ t 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

3 (tijiy 

Full name of contributor I - ] out-of-state PAC fIDff ; ) 

J Ca 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

321 1<i±j Ti 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

1 g $ c- 

Date 

Full name of contributor Q out-of-state PAC (ID#: ) 

/Wff'Lv'" S' A. y / *- 

Contributor address; City; State; Zip Code 

l“> y ft. , T< 7«I» 

Amount of contribution ($) 

$lfo 

Principal occupation / Job tftlo (Soo Instructions) 

rt.Kv. J 

Employer (Gee Instructions) 

Date 

l/ 2 >7'^ 

Full name of contributor |~| out-of-stoto PAC (ID#: ) 

C* f ! I\\n )i/jo 

Contributor address; City; Slate; Zip Code 

ll^ fltvj huNy TV<\ | Sta J y S^ 

Amount of contribution ($) 

4z do 

Principal occupation / Job title (See Instructions) 

Employer (See Inetructions) 

i?.li vtw f./J 


ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state RAC, please see instruction guide (or additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethlcs. slate, tx.ui 


Revised 9/0/2010 

















































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: j j 

2 FILER NAME .<■ /] 

U^s I 

3 Filer ID (Ethics Commission Filers) 

4 Date 

iltifa 

5 Full name of contributor f"| out-oi-state pac no#: ) 

7 Amount of contribution ($) 

//»* 

6 Contributor address; City; State; Zip Code 

1 nn h:n U inti 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

l H ^ ^ 4 

Date 

Full name of contributor □ out-of-slala PAC (ID#: ) 

Amount of contilbution ($) _ / 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See In struct! 

Date 

Full name of contributor □ nut-of-stals PAC flD#i 1 

y^ 

Contributor address; City^^St£l^err , Zip Code 

/ 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) , 

Employer (See Instructions) 

Date 

y 

-”7^- 

Full name of contributor \~\ ou i-o(.siaie pac fiD#: 1 

.. Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Pr-ftfcipal occupation / Job title (See instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










































NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS schedule A2 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: ^ 

2 FILER NAME 

J Is*"' 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 

5 Date 

3 \li j\<\ 

6 Full name of contributor \~\ out-of-slate PAC (ID#: ) 

8 Amount of 9 In-kind contribution 

Contribution $ description 

^ 2 w f c 5 * 

sr>r< k e > 

[ J Check if travel outside of Texas. Complete Schedule T. 

k- I9w Jq ^: c z 

7 Contributor address; City; State; Zip Code 

3 Ur fAc* U. t* tui* 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Re ^ 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor PI out-of-slate PAC (ID# ) 

Amount of In-kind contribution 

Contribution $ description 

| Check if travel outside of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor’s principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






























POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltation/Fundralslng Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment , , . ^ . 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

1 

2 FILER NAME lA 3 Filer ID (Ethics Commission Filers) 

4 Date . _ / 

l /il/i'y 

5 Payee name «/> , 

"'M k 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

| 7 ^ /v\ C*rc*\\ '}C 1 *\ 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at Ihe top of this schedule) 

(b) Description 

1 1 Check II travel outside of Texas. Complete ScheduleT. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

[ 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

_ 

Date 

Payee name 

X 

Amount ($) 

j 

Payee ^efdress; City; State; Zip Code 

X 

-”7^ 

PURPOSE " 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check il travel outside of Texas. Complete Schedule T 

[_1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




























EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 


Event Expense 
Fees 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 


Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other {enter a category not listed above) 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

W ^ 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ JR 

5 Date . 

6 Payee name , /j i » 

(Lb 

7 Amount ($) 

{ BK • 

8 

i 

3 ayee address; City; State; Zip Code 

q-U S Tt^f\c y , Tl/ 1W> 

9 TYPE OF 

EXPENDITURE 


Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

| Check if Iravel outside ol Texas. Complete Schedule T. 

^ Check if Auslin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dale / „ 

nn fa 

Payee name 

£ 1 ^ 0 ^ i ^ y - 

Amount {$) 

7.1. 

Payee address; City; State; Zip Code 

/qqy; |v. tfi. jtlit J+lc i A2 tt z60 

TYPE OF 
EXPENDITURE 


/ Political \^\ Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the lop of this schedule) 

Description 

__] Check if Iravel outside of Texas. Complete Schedule T. 

Check il Austin, TX, olficeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Exponco Loan Ropeymont'Hoimburoomont Uolicitation/Fundraiaing Exponoo 

Accauntlng/Danklng Fees Office OverlieaLi/rienleil Expense Transport atlon Equipment & Related Cxoenae 

coneulting Expenee FooouBgvwagv Expense polling axponco Trevol In Diotriot 

Contributions/Donations Made By Glft/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total page6 Schedule F4; 

i> a TL0 

2 FILER NAME — 

J zTKc UKviJ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ 

5 Date 

6 Payee name . . ^ 

6i H- hi 

7 Amount ($) 

4-3 3 0. <" 

8 Payee address; City; State; Zip Code 

!q Oo 8 I 00 W, t ^. (-ty I'A.I 

1, Ti 7<J'i 

8 TYPE OF 

EXPENDITURE 

\/\ Political | | Nun-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Sea CnregorlBB limed at the top of this Gohodule) 

(b) Description 

1 1 cheat it travel outside of Texas. Complete Schedulo T. 

1 1 Chech il Austin. 1X. ottiocholdor livino oxponoo 

11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date z 

Payee name a $ $ 

Gf\ii 

Amount (!p) 

2 )4i), Vo 

Payee address; City; State; Zip code 

2r<t\ S’ XH 3; # lo0 ~ 


fi.LkjT* 7 86itf 

TYPE OF 
EXPENDITURE 

f/ 7 ] Political |_( Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (fiao Cfltogorlae llctod at tho top of thic cchodulo) 

Description 

1 | Chock ii IroYol outcido of Texas. Complete Schedule T. 

1 1 Chuck If Aubtin. TX, ulfiowliuldyr living wxpyntiw 

complete only if 01 root candidate / crneenoider name critce eeugnt ©nice neid 

expenditure to benefit C/Ol 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forma provided by Texas Ethics Commission 


www.ethics.statc.tx.us 


Revised 9/0/2015 






































EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertiaing Exponoo EvontExponc© Loan ucpoymom/l loimburoomont Golicitation/Fundraiaing Exponoo 

AccountIng/Danking Fcca Office Owerl lEatl/ritrntrj] Expense Transportation Equipment A Related Expense 

Consulting Expense Food/Bworagw expunso polling Exponeo Trovol in Diotriot 

Contributfons/Donatfons Made By Glft/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/Pollllcal Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete ihl9 form. 

1 Total pages Schedule F4; 

2 FILER NAME _ ^ 

6 i Tc \Jk v * X 

3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

5 Date . 

iiitfi* 

6 Payee name s\ i i 

£i«> LV J Xj 

7 Amount ($) 

8 Payee address; City; State; Zip Code i , A „ . 

v. Hl1 j M m. n 

9 TYPE OF 

EXPENDITURE 

| sf Political \^\ Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories Hated at the top of this eohodulo) 

(b) Description 

1 1 cnecK it travel outside or Texas. Complete Schedule T. 

~~1 (ihoolt il Amlin, TK. otfiooholder livino exponoo 

11 Complete ONLY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee name , ^ 

Ft J t-i. 

Amount (!|i) 

ss. (1 

Payee address: City: State: Zip cede 

TUlo j -p yr ft [ic Ot'x 

1 

TYPE or 
EXPENDITURE 

\y\ Political J_j Non-Politica 

PURPOSE 

OF 

EXPENDITURE 

Category (fioo Cotogorioc llctod at tho lop of thlc eohodulo) 

Description 

1 Chock it travel ouloido of Tokos. Complete Schedule T. 

1 1 Chuck if Austin, TX, ofliuehulder living expense 

complete only it direct candidate / cwioenoioer name ornoe 

expenditure to benefit C/OH 

sought cnice neid 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethic3.state-tx.us 


Revised 9/8/2015 

















































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Evont Exponco LoonRopCYment/Flotmburecinont Colicitetion/rundroising Exponoo 

Accountlng/Danklng Fees Office Ovwhnnd/nm il/il Cxocilac: Transportation Equipment ft Delated Fxocnae 

consulting Expense Fwo/Bowragw Export? Polling Expense Travolln Diotriot 

Centributfonfi/Donations Made By Glft/Awards/Me mortals Expense Printing Expanse Travel Out Of District 

CandldalQ/Offlceholder/Pollllcal Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4; 

^ ®V 7L 0 

2 FILER NAME _, 

J tj lC 1/ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ tL 

5 Dale i . 

6 Payee name r \ 0 I 

fh I'Lr* 

7 Amount ($) 

3 78 • t* 

T 

8 Payee address; City; State; Zip Code 

fltkU'y. i It 7 

9 TYPE OF 

EXPENDITURE 

|/] Political [ | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Gee Categories listed at the top of this Gohodulo) 

(b) Description 

1 1 check n travel outeido of Texas, complete Gohodulo T. 

il Auatin, TX. ottiocholdor living OHpohOO 

11 Gomplele ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

°‘"l tu/n 


K h ^ 

k ) 

Amount (!|i) 

6<k\.ro 

Payee address; City: State: Zip code 

({{-oV 19 fAk , 

, n i^“ s 

TYPE OF 
EXPENDITURE 

f/j Political |_| Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (fioo Calogorlos llctod at tho lop of iftic cchodula) 

Va. c V L* b/'' 

DGSCrlDTlOn 

1 I Chock il travel ouleido of Toxae. Complete Schedule T. 

1 1 Chock If Austin, TX, officeholder living expense 


complete only if airect candidate / Officeholder name omce eougm Office neid 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forma provided by Texas Ethics Commission www.ethics.3tate.tx.us Revised 9/0/2013 








































EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expenoo Evont Exponco Loan 1 lepoymon^Hoimburcomoni Golicitation/Fundraioing Exponoo 

Accounllng/Danklng Fcca OHUjei Oirnrhead/ncnle) Cxocnac Transportation Equipment & ITelaled Exocnne 

coneuiting Expense FowVBwwagw Expwnw polling Expense Travol In Diotriot 

Centributienfi/Donatfens Mada By Glft/Awards/Memorlals Expense Printing Fxpense Travol Out Of District 

Candidate/Offlceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The instruction Guide explains how to complete this form. 

1 Total pages Schedule F4; 

i<r \ TL0 

2 FILER NAME _ /\ 

J Ci)C- • /LU* T 

3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

5 Date j 

6 Payee name n \ | 1 . | . 

pColj-'v f'v Sm. A,* 

7 Amount ($) 

6 js . 'jr 

8 Payee address; City; State; Zip Code 

9 TYPE OF 

EXPENDITURE 

\y\ Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Gmogorloo lloiod at the top of thlG Gchodulo) 

A j ut/ |\f .'/I ^ 

(b) Description 

1 1 cnccK ir travel outside ot tohqo. Gomploto Sohodulo T. 

1 Cihfifih il Amlin, IX. ntttoeholdor living oxponaa 

11 Gomplele ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 


Payee name k ^ v 

Kn (- 6'n./Aicj Jr/Yito 

Amount (!|i) 

p r j. M 

Payee address; City: State: Zip cede 

Z2<\ if. £wl«i»\J 

( Ti 7ri>4-o 

1 

TYPE OF 
EXPENDITURE 

J/f Political |] Non-Politica 

PURPOSE 

OF 

EXPENDITURE 

Category (fioo Calogorioe llctod at tho lop ol thic cchodulo) 

Description 

j_ J Cheok if travel outeido ol Texas. Complete Schedule T. 

1 1 Chuck if Audio, TX, officeholder living expeiibe 


complete only ii aireot 

expenditure to benefit C/OH 


candidate / Officeholder name 


cilice eougni 


Office neid 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state-tx.us 


Revised 9/0/2015 












































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Evont Expense Loon f to p tiy rrio fit'l loi m bu room 0 nt OolicitatioiYFundreiaing Exponoo 

Account! ng/Danking Fees Office Ovcrhead/ncritnl Expense Transportation Equipment ft Related Expense 

consulting Expense FoocvBoverage Expence polling Expeneo Trovol In Diotriot 

Contributionfi/Donatlons Made By Glft/Awards/Mernorlals Expense Printing Fxpense Travel Out Of District 

Candldale/Offlceholder/Polltlcal Committee Legal Services Salaries/Wages/Contrncf Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tulal pages Schedule FT 

Jp" &\ rt o 

2 FILER NAME ^ */) 

JO JL 

3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 

$ SL 

5 Date / 

3 /h/cv 

6 Payee name & 

7 Amount ($) 

[K2A 

8 Payee address; City; State; Zip Code 

- 73 } Ff. Or. S+c I 00 / T< 7 C 2 .I 

8 TYPE OF 

EXPENDITURE 

\/_ ] Political [ | Non-Polilical 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories Hared at the top of thlc Gohodulo) 

(b) Description 

1 1 check if travel outside ot Texae. compkuo Sohoduk) T. 

| | Chech it Aiiatin. 1K. oHioeholdor living oxponoo 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date / / 

j/it/w 

Payee name 

Of: c c F 

Amount (!|S) 

33.3" 

Payee address; City: State: Zip code 

c^t.K i T1 '> u ° > 

1 

TYPE OF 
EXPENDITURE 

Political [_| Non-Politica 

PURPOSE 

OF 

EXPENDITURE 

Category (£oo Cntogorloe llctod al the lop of thic cehodulo) 

0 

Descrinnon 

| Chock if travel outside of Toxoo. Compioio Gohedule T. 

1 1 Clwok if Austin, TX, ufficuliuldur living uxuuiibu 

complete only ir direct candidate / orneenoider name office eougnt Office noid 

expenditure fo benefit G/OI1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forma provided by Texas Ethics Commbaion 


www.ethica.atate.tx.ua 


Revised 9/8/2015 




































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Evont Expense Loan RopaymonVRoimburoomont Golicitalion/Fundraioing Exponoo 

Accaunling/Oanking Fcco Office Overhead/Tlenlal Expense Transportation (zqulpmenl a rteloled Expense 

Consulting Expenee FoocVBovoragv Eypvnso Polling Expense Travol In Diotriot 

Contributione/Donatlone Mads By GIft/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candfdate/Offlceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4; 

no 

2 FILER NAME — S) 

JO) C 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ SL 

5 Dak/ . * * 

6 Payee name /) t 1/1 j 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

5‘c>5~ W , Or 1i T4 

9 TYPE OF 

EXPENDITURE 

\/\ Political [ _ ] Non-Political 

10 

PURP03E 

OF 

EXPENDITURE 

(a) Category (600 CaTogortea noted at the top of this Gchodule) 

f.A 1 Ztf c *' iC 

(b) Description 

I 1 Ghecx if travel outaido of Texes. Gomploto Sohodulo T. 

II Ghr.r.h it Anatin, IX. oHiocholdor livino OXponoo 

11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D *"j/Z3//A 

Payee name ^ , 1 . -_ 

r ,V ;V G r \^ ,ei j*rv\c<-) 

Amount (!|i) 

Ipn. u 

Payee address; City: State: Zip cede 

6* Tf. G ufl** 

J ( T* ' 7r ‘ ><f0 

1 

TYPE OF 
EXPENDITURE 

pT Political [_J Non-Politica 

PURPOSE 

OF 

EXPENDITURE 

Catogory (Soo Categories llctod at tho lop of thic cchodulo) 

Description 

1 1 Check if travel outeide ol Texoe. Complele Schedule T, 

1 1 Chuck if Austin. TX. officeholder llviny expeiibu 


complete only it direct candidate / ©nicenoiaer name entice cougnt entice new 

expenditure to benefit O/OII 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forma provided by Texas Ethics Commission 


www.ethics.3tate.tx.u3 


_ 

Revised 9/Q/2013 











































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advcrtioing Expense Evont Exponeo Loan RopaymonVRoimburoomont Bolicitotion/Fundreiaing Exponoo 

Account Ing/Danklng Fcca Office Overhead/Tlcntal Expense Transportation Equipment & Related Expense 

consulting Expense Fwd/Boveruge Polling Expense Travol In Diotriot 

Contributlone/Donations Made By Glft/Awards/Memorials Expense Printing Expanse Travel Out Of District 

Candldale/OfliceholdQr/Polltlcal Committee Legal Services SalariesAWages/Conlract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4; 

t+ <\ 7LV 

2 FILER NAME ^ 

;o)c Vk w/i> 

3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ Sk 

5 Data 

■3 /z3//*\ 

6 Payee name 

£7 "It A d Cif** f 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

(,0o 5 \r*tlr #/<>» f ^ 1 

|| ( Tit 7<>l 

9 TYPE OF 

EXPENDITURE 

|y^j Political [ | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category ( 60 a Gotegorlaa lloiod at the lop of ihlo Gchodulo) 

(b) Description 

1 1 check tr travel outside ot Texaa. Gomploio Sohodulo T. 

^^(ihoftlt it Aunlin, IX. officeholder living oxponae 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date J 

Payee name — / / 

Amount (!|i) 

1^6 . 70 

Payee address; City: State: Zip code 

nn Ft-, w* 1 ' V'- *<■ ,w ' 

PcnU , ™ * 

1 

TYPE OF 
EXPENDITURE 

\7\ Political [ _ [ Non-Politica 

PURPOSE 

OF 

EXPENDITURE 

Category (fioo Ootogorloc llctod at the top of thic echodulo) 

Description 

1 | Chock il travol outeido ol Texao. Comploto Schedule T. 

1 1 Chuck if Aublin, TX, officeholder living expense 

Complete only if dtreot candidate / Qffioonoiaor name cm icq eouqnt Office neio 

expenditure lo benefit C/OM 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.3tate.tx.us 


Revised 9/0/2015 





































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

2 FILER NAME tS\ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 6*. 


6 Payee name * 

[j9 \SOf 

7 Amount ($) 

i\.n 

8 Payee address; City; State; Zip Code 

lift ? l*i> U9 / u i ues 

9 TYPE OF 

EXPENDITURE 

| Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

0#rc c 

(b) Description 

] Check il travel outside of Texas. Complete Schedule T. 

J Check il Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code , j 

TYPE OF 
EXPENDITURE 

] Political Non-Political 

- 

PURPOSE 

OF 

EXPENDITURE 

3 31 

Category fSee,G3legcirios listed at the top of this schedule) 

Description 

| Check il travel outside of Texas. Complete Schedule T, 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



























POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS schedule G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 

Credit Card Payment , . , , 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

Z 

2 FILER NAME __ s\ 

J C)fC tv A.I/ i > 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Payee name 

6 Amount ($) 

'l, 0° 

\ Reimbursement from 

1 -1 political contributions 

intended 

7 Payee address; City; State; Zip Code 

(i7° Lc~tr*\ i 

8 

PURPOSE 

OF 

EXPENDITURE 

( a ) Category (See Categories listed at Ihe lop of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office souqht Office held 

expenditure to benefit C/OH 

Dale . 

Payee name 

U 

Amount ($) 

l\,o* 

I | Reimbursement from 

1- 1 political contributions 

intended 

Payee address; City; State; Zip Code 

Jd( F. Kk -*ti JW'-v \ 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at Ihe top of this schedule) 

(b) Description 

1 1 Check il travel outside of Texas. Complele Schedule T. 

1 1 Check if Auslin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date i j 

Payee name 

W 1 K C 0 

Amount ($) 

~ 1 Reimbursement from 

1 — i political contributions 
intended 

Payee address; City; State; Zip Code 

"2 6 LfS W. L f )/. )?^ / T^ ~?Cz° \ 

PURPOSE 

OF 

EXPENDITURE 

Category (See Calegories lisled at the top of this schedule) 

0 6f.V l 

(b) Description 

j _| Check if travel outside of Texas Complele Schedule T. 

[ 1 Check if Austin, TX, officeholder living expense 

CorriDlete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www ethics state.tx.us 


Revised 9/8/2015 
































POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 


SCHEDULE G 


EXPENDITURE CATEGORIES FOR BOX 0(a) 

Loan nopnyrncntiTlaJmburoomonl Golioltation/r undralclng Ewponoo 

Offioo Ovorhoad/Rontol Expense Traooportcition Equipment ft Related Expense 


Anverilsiria Exuefise Event Cxpcnoo 

Acuuui nil iu/Bdi iKlna Fcco 

Cnnsulilnu Pxpansu rood/Dcvcrago Exponoo Polling Expense 

cantrlDuilonfi/Donailons Made By Gifl/Axvai Ua/Memoriata Cxpcnoo Printing Expense 

Candidate/Off iceholder/Political Committee l.oo^l Services Salaries/Wages/Contract Labor 

Credit Card Paymont 


Travel In Diatriot 
Travel Out Ol District 
Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form. 


1 Total pacjns Schedule G; 

t- 

2 FILER NAME ,/) 

3 Filer ID (Ethics Commission Filers) 

4 Date 

? /m/h 

5 Payee name 

/f ( CS 't / 

6 Amount ($) 

I* •VK 

I | Reimbursement from 

1—1 political contributions 
Intended 

7 Payee address; City; State; Zip Code 

LA 'Or. Oc^ 1^1''^ 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Q&'<- c 

(b) Description 

1 1 Check if travel outside of Texes Complete Schedule T. 

1 ~~l ChooK If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought OfflCS h©ld 

expenditure to benefit C/OH 

Dats 

Payee name 

Amount ($) 

1 - 1 PeimbursAment Irom 

1_1 political contributions 

intondod 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (soo categories listed ai iho top ol mis schedule} 

(b) Description 

[ 1 Check If travel outside of Taxaa Complels Schedule T. 

I Chock If Austin. TK, ofllcoholdor living exponoo 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

| | Reimbursement from 

1 _ 1 political contributions 

intended 

Payee addmss; City; State; Zip Code 

PURPOSE . 

OF . 

EXPENDITURE 

Category (See Calegories listed at the lop of this schedule) 

(b) Description 

[I 1 Check if travel outside of Texas. Complete Schedule T. 

L_ l Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office souaht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Rovicod 0/8/2016 

























































